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as the effect of GCV treatment. Renal function during
and after treatment was normal. Treatment with GCV
decreased neutrophils count in all patients groups, with or
without pre-treatment neutropenia (p < 0,0001).Treatment
with GCV increased platelets count in all patients
(p = 0,0012).Treatment with GCV decreased hemoglobin con-
centration in all patients with or without pre-treatment
anemia (p < 0.0001). GCV treatment was not statistically sig-
niﬁcant impact for increase aminotransferase levels. During
GCV treatment creatinine levels decreased in all patients
(p = 0,0001).
Conclusions: GCV was well tolerated in newborns if
serum concentration monitoring and the individual doses
were used. There was no correlation between dose of GCV
or duration of treatment and observed side effects. The
most frequent side effects were neutropenia and anemia.
Treatment with GCV increased platelet count.
doi:10.1016/j.ijid.2008.05.206
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Background: Infectious diseases [Diarrhoea, malaria,
measles, acute respiratory infections and HIV] account for
over 60% of Under-ﬁve mortality in developing countries.
Malnutrition is contributory in over half of these deaths.
Diarrhoea can manifest in any of these conditions. This
study sought determine the magnitude of these diseases
as well as determine the non-viral entero-pathogens in
under-ﬁve children with diarrhoea in Kano, North-western
Nigeria.
Study Design: Prospective Study conducted over 11
months at the Diarrhoea Training Unit (DTU) of Murtala
Muhammad Specialist Hospital, Kano.
Patients & Methods: 400 under-ﬁve children with diar-
rhoea aged 1—5 years, were studied. Evaluation involved
history, clinical examination, blood ﬁlm for malarial par-
asites, HIV screening by double ELISA tests and Western
Blot conﬁrmation. Stool samples were also subjected to wet
mount examination modiﬁed Ziehl-Neelson staining and cul-
ture.
Results: All children had diarrhoea. Malnutrition was
observed in 247/400 [62%], Acute Respiratory Infection
[ARI] manifested by cough in 152/400 [38%], Measles rash
in 11/400 [3%] children examined. HIV sero-positivity was
observed in twenty-six [6.5%], Malarial parasitaemia in
139/355 [39%] blood samples. Non-viral diarrhoea entero-
pathogens isolated included protozoa and bacteria. There
were 16 stool samples with Entamoeba histolytica, 20 with
Entamoeba Coli, 3 with Hookworm ova and 1 with Enterobius
Vermicularis ova. Of the bacteria, there were 16 isolates
of Salmonella, 19 of Shigella, 16 of EPEC and 1 isolate of
Campylobacter organisms.
Conclusions: Preventable communicable diseases are the
major causes of morbidity in the under-ﬁve children studied.
Ensuring implementation of known child survival interven-
tions can considerably reduce morbidity and help achieve
the Millennium Development Goals four, six and seven.
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Background and Objective: Malaria in pregnancy is known
to adversely affect pregnancy outcome. This study was
undertaken to determine the role of malaria in the etiology
of fetal malnutrition in Nigeria full-term neonates.
Setting and Methods: This was carried out between Jan-
uary and August 2002 at the Neonatal and Maternity Units
of the Wesley Guild Hospital, Ilesa. This was a study of sin-
gletons, term live births. Anthropometric and clinical data
were recorded. Fetal malnutrition (FM) was diagnosed using
clinical assessment of fetal nutritional status (CANS) and the
score (CANSCORE) adapted by Metcoff. The placenta tissues
were examined for malaria pigments and parasites, and pla-
cental and cord blood smears were examined for parasites.
Babies were followed up in the neonatal period for clinical
malaria. Babies of mothers with malaria-infected placen-
tal and cord blood specimens were compared those without
infection.
Results: Of the 304 placental and cord blood paired spec-
imens were examined 101 (33.2%) of the placental and
67 (22.0%) of the cord blood specimens were positive for
malaria. Sixty-six (21.7%) of the 304 babies had FM. Forty-
four (66.7%) of the 66 placental blood specimens of babies
with FM were positive for malaria, whereas 57 (24.0%) of the
238 placentae of babies without FM had placental malaria
(2 = 42.5, P < 0.0001). Similarly, 27 (40.9%) of 66 babies with
FM compared with 40 (16.8%) among 238 babies without FM
had malaria parasites in the cord blood.
(2 = 17.5, P < 0.001). Means of birth weight, ponderal
index, and placenta weight were signiﬁcantly lower among
the babies of mothers with malaria-infected placentae than
those without (P < 0.05). Failure to have chemoprophylaxis
against malaria was among factors associated with placental
malaria infection.
Conclusion: Placental malaria is a major factor in the
etiology of FM in Nigeria.
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